Yukon Flats Health Center Registration Form

DOB:

Marital Status:

Current Community:

Phone Number:

Email Address:

Address:

Prifnaiy:Department
Fort Yukon

Arctic Village

Beaver

Birch Creek

Venetie

Race/Ethnicity:

Tribal Affiliation:

Blood Quantum:

Employer Name:

Guardian Name: (If minor)

Driver’s License/1D#

State:

Expiration Date:

Income:

Veteran Status: Yor N

Straight

Leshian, Gay, Homosexual
Bisexual

Something else

Choose not to disclose

*Please make a copy of the patient’s Insurance card & picture ID front and back*




